THE DIVISION OF HEALTH OF MISSOURI

% | QEPDEC 181950  STANDARD CERTIFICATE OF DEATH . s e Nfrrg,%%;;i .
Y F ety [ ‘

10.48

e
. p oY
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. M Rz&f:trur': No.
1. PLACE OF DEATH T 2. USUAL, RES“:?ENCE {Where deceased lived.” If ioatitution: residence before
a. COUNTY II . . a. STATE Missouri . b, COUNTY . adiission?.
b. Col'aY (Il outeide corpurats Umits, write RURAL and give gT LYENGTH OF c. Cg';( (I cutaide corporate limits, write RURAL acJd giys townabip)
. townahip) {ja this place) -
oo St Louis o[ By pg J 204N St. Louis 2A/ng
d. FII:I,II.J-SLP?"I‘E‘AT.EO%F {1f gt in bospltal or insticution, give strewt address or location) dAsérDRREEESTS (If rural, give location) d
metiturion  Masonic Hospital 5351 Delmar
3. NAME OF a. (First b. (Middle e, (Last,
DAME OF ) ( } > ) 4, DS}'E (Month) (Day)“ (Year)
(Typeor Pinzy ~ LiAUTA E. Daniel gomemi 12 2 %0
5. SEX 6. COLOR OR RACE | 7. w&RIED, gﬁgﬁchééRRlED. 8. DPATE OF BIRTH -""9.:;GE (In ro,an L4 :::R | YEAR | F umDER popas.
\ (Bpecify) : ays | Hours | Min.
F. [ W > May-30-1869 g |62 |
IB:. UEUAL QCCUPATION ((livekluic: ofwork | 10b, KIND OF BUSINESSD?JSTI!IQNY- 11. BIRTHPLACE (Btate or forelan country) / lzégb'ﬁZENOFWHAT
lone during most of w, o, ove sired) . TRY?
fietired hougewife Rochelle, Illinois
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE R
Horace Ensign | laura Peck William S, Daniel, deceased
I5. WAS DECEASED EVER IN Li.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SI RE OR _NAM
(Yu.no.vnknown) ] (If you, £lvg war or dates of service) ] - l\/ NC. }sonic H P's) %,Bsour 5351 De ADDI'SESS
A ohp,. one e pe oz {2
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWE

) ONSET AND DEATH
Enter only cnecauseper | I DISEASE OR CONDITION :
e oy omecuu e | bIRECTLY LEADING TO DEATH",y _ COT'ONary Thrombosis T day
. ANTECEDENT CAUSES . f o
*This does mol mean Chronic Myocarditis 1 yr
the mode of dying, such | Morbid congitions, if any, giving DUE TO (B)
a# heart fatlure, asthenia, g“;:;’“! l’fﬁ&ﬁ?faﬁ” stating . . . . . . .
elc. It meana the dip- | theURAETY -0 e n TR s s : i
case, inury, or complica- ____bero@w Diabetes Fellltus : 3 yrs
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .oy T W
Conditions contribuling to the death but not
related Lo the disease or condition eauring death.
19a.. DATE OF OPERA- || 19b. MAJOR FINDINGS OF OPERATION C s - L - 20. AUTOPSY?
TION
_ ves [J wo [J
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, ferm, [aciory, atrest, office bldg.,ete.) L . . -
HOMIC!DE - ;-
21d. TIME (Month) (Day) (Yea) (Houwn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY ) 3
WHILEAT NOT WHILE
INJURY = | "ok L] 'avwork : AZ/ M‘

2. I hereby certify Vth.a.t I attended the deceased from Qet=P= 1 Q_Lﬁfo _DE_C_._Q_—_, 19_5Q) that 1 last sow the dec';ased
alive g2l 2=2=__ 19 50, and that death occurred at 12, 307#., from the causes and on the date stated above.
(Degree ar title) | Zib, ADDRESS Zi. DATE SIGNED

B - /N . 508 N.Grand Ave 12=2~50
Tld agERMIOA\b\.L REMA- b. DATE . 24:, NAME OF CEMETERY OR CREMATORY K ‘Zﬂd’. LOCATION (Oity, wwq.orwunr.y) . (Stnte)_
}f"E/H{) {7 W Nov é; /256 | Rg o he J/e CE M. Rochelle )}/

WRIT_E PLAINLY—USING UNFADING I;'LACK INE—MAKE A PERMANENT RECORD Q

DATE REEE gY Lgaa: REGISTRAR'S SIGNATU N =. rmg:n mn:c:nu"s S1GNATURSE é/;i:nnss" ’ )

rr__._.r-n.d‘ s § L__/mn Side)

0. P




e = ———eeee e — e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by ccvcreoeeee,

—. ey Student Embaimer No.

working urnder my persona! supervision.

Student ....vceeennn feadurssEseasnunnsncnms
Student Elnbalmar

- - P. 0. Address.& /> U?W

Note: The above MUST BE SIGNED BY*THE LICENSED EMBALMER in his. OWN HANDWRITING (Failure.to comply with
the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be so stated above.

Y )




